w1 FLED JAN 30 1950 2103
1048 K STANDARD CERTIFICATE OF DEATH State File No....... -V 7t
(igo SINTH NO. N REG. DIST. WO. JQ_D__ PRIMARY REG. DiST. n.ﬁ_‘-l_a_‘z Kegistrer's No. é
0 1. PLACE OF DEATH . 2. USUAL RESEIDENCE (Whers decsased lhvad. 1f icatitation: :-uou- Her-
a. COUNTY . a. STATE b. COUNTY -
Pulaaki Missouri Phelps 0//—//
b. CITY (1f ovwmids corpurste limita, wtits RURAL usd give ¢. LENGTH OF ¢. CITY (I outwide corporate limits, write RURAL and give townsbip)
OR 1} STAY dia 1his place) OR . /
a TOWN Waynesville & days TOWN Rolla
g d. FULL N&I\{EO%F (If ot ia hosgital or inetitaiion, give strest addrem or location) d'a%.rgm% (If rural, give location)
QO fI____ IWSTITUTION Wavnesville General Hogpital 405 Pine Sireet
8 = NAME OF = = (Firs) b (Middle) c. (Last) COATE (M) (D (Yew
[ { Twpe or Print) MAE ' M. LEAVITT: DEATH  Jan., 21, 1650
é 5, SEX 5, COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (n yesrs] if taR 1 YEAR | IF UNDER m KEs.
g ] WIDOV/ED, DIVORCED (Sgecity) last bisthday} unm., Dayr | Hourn | Min,
; Fe, Wh. Married | Aug, 15, 1880 69 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreisn eountry) 12. CITIZEN OF WHAT
- done during moet of working life, even if retired) DUSTRY K NTRY?
2 Housewife _ Sullivan, Mo, . UaSeds .
< 113.. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H 7?7 Emmacus 1 Unknown Willdam Jgseph Leaviit
[*] !‘5Y WAS D“EkaASE,D E\()’ER INﬂI'J.S ARM:D‘.?RCES? 16. SOCIAL SECUR'NTJ' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 . 0. B, or DO | re A WAL of sarvies) .
o No - W. J. Leavitt 405 Pine, Rolla, Mo.
l 18. CALSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecaus per | 1. DISEASE OR CONDITION l ) ONSET ARD DEATH
E line for (a), (by, and (e} DIRECTLY LEADING TO DEATH‘(a} & O 5 Aah QL , /0 daego
A *This does nol mean ANTECEDENT CAUSES — Q E ,
3 © || #he mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) T"' 3 L\“‘M &
- aa heart fallure, asthenia, rise {o the above cause {a) :tatmg ! 0 f . B
* Bl de. N meons the-dis. | the underlping cause last.” B L T e | T P Wc?. e
o) case, injury, or complica- . ,DUE TO ) — — * A AN B
7 tion whith caured death. | 1. OTHER SIGNIFICANT CONDITIONS . i 1 *.. + el .
= Conditi tributing to the death but ol - -
(4] . rdatfdiﬂfnms?asz ltj’:"n:f.vﬂm:n‘it!im‘; musin: death. O),,\"t_&).}u.\)o | Ah o.-'\—o-\- & 13 S
& 1'% DATE OF OPERA. | 19U. MAJOR FINDINGS OF OPERATION - A - el T . - | &, AuTgPsY?
& .
= . - _ . ves L] mrm
o 21a. ACCIDENT (Bpucityy 21b. PLACEOF INJURY (e.s.. Inorabomt | 21c. (CETY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- P : | vome. tarm. Inctory. eseeet. office bids..vve) : ) an
-y -
g 21d. TIME (Mowth) (Dey) (Year) (Hour) 2te, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. s R WHILE AT NOT WHILE ’
J‘ INJURY * WORK AT WORK s
5 |2 T hereby cetify that 1 attended the deceased from __Moas - 19 'y \%m 1950 that 1 last saw the deceased
'j alive-qn A, 20 .l.‘bf_ and that death occurred 8. A m, ., from h‘.s catses cmd on the date stated above.
. 5.'" ) mssGQQM% (quoruuu)J b, gnmlﬁ ) 3. DATE SIGNED
o, pai Wi - M D 3> oR0a_ M.o .- ’/23/\7’3
o i[Za aunuu. CREMA. | 24b. DATE 5(1 Ztc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county), © "(5tate)
TION, REMOVAL (Bpeuty) . : - . X e
; Burisl Jan. 25. 19 Rolla Cemetery Rolla, Mo, .
DATE RECD BY L%ciAGL lsrm S SIGNATURE 5. FURERAL DIRECTOR'S SIGHATURE nnoltss .-

(1. tranved l":n




JAN
o JAN 9

At

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bddy whose name is recorded on the reverse side of this certificate was embalmed by me, or by.me....

' ..... Xa‘r?/_&;g/ﬂ(_gxd"z/k‘w"/‘b s . Student Embalmer No. ... %{i_mm

working under my personal supervision,
§t_uaem£/ Signed....... @ a-Maé_._ -. 9244/&6"
Licensed Embalmer No............. # {1978' ........ N

Studerit Enbalnel.'
- A : - 'P. 0. Address % 2?20‘
Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING _ (Failure to comply witl
the above constitutes grounds fof revocation of license.)

- tlm‘ body is not embalmed, fact should be so stated above. L g




